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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2005

Hugo Tribin

Aservin, Inc.

7225 NW 68th St., #7
Miami, FL 33166

SUBJECT: ASERVIN, INC.
Ref. Number: POG000000082

We have received your document for ASERVIN, INC. . However, the enclosed
document has nof been filed and is being returned to you for the following
reason(s):

The fee to file articles of dissolution or a certificate of withdrawal is $35. Certified
copies are optional and are $8.75 for the first 8 pages of the document, and $1
for each additional page, not to exceed $52.50.

Please return a copy of this letter along with your document {o ensure proper
handiing.

if you have any questions concerning this matter, please either respond in writing
or call (850) 245-6801.

Susan Payne
Senijor Section Administrator Letter Number: 105A00073724

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



. ARTICLES OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles

of dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:

ASERVIN, ING,

SECOND:  The document number of the corporation (if known): PO0000000082

THIRD: The date dissolution was authorized: NOVEMBER 30, 2005

Effective date of dissolution if applicable:

{no more than 90 days after dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

[z Dissolution was approved by the shareholders. The number of votes cast for dissolution

was sufficient for approval.

{1 Dissolution was approved by of the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled

to vote separately on the plan to dissolve:
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The number of votes cast for dissolution was sufficient for approval by T35 s Tl
L T e

{voiing group) IR , T i&‘-

Signature: /,2/2 xS dvo Xl

an incarporator - if 1n the hands of a receiver, trustee, or other court appointed fiduciary, by

(By a director, pr?em or other officer - il ditectors or officer’have ot been selected, by o

that fiduciary)

BUGO TRIBIN
- "7 7 (Typed or printed name of person Sign;’ﬁg)‘""’- R

PRESIDENT

{Title of person signing)

Filing Fee: $35



